4.3
APPROVAL OF CONSENT AGENDA
September 17, 2008

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Joseph Montopoli, Fire Chief/EMC 954-797-1842
PREPARED BY: Frank Suriano, Assistant Chief Administration 954-797-1843
SUBJECT: Resolution

AFFECTED DISTRICT: n/a

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
AUTHORIZING TO ACCEPT THE BID FROM FISCHER SCIENTIFIC COMPANY CO, LLC TO
PURCHASE SELF CONTAINED BREATHING APPARATUS (SCBA) AIRPAKS. ($46,073.04)

REPORT IN BRIEF: A competitive bid was conducted for Self Contained Breathing Apparatus (SCBA)
equipment for Davie Fire Rescue Department. The bid was advertised state-wide in Florida Bid Reporting,
nationally in BidNet and posted on the Town's website. The Town received two (2) bids and the recommendation
is to award to the lowest bidder as identified in the recommendation memo from Fire Department attached hereto.
The SCBA Airpacks are used to enter hazardous environments and allow firefighters to breathe clean air. The
airpacks will be used in the field and to train new recruits and personnel at the fire academy.

PREVIOUS ACTIONS: R-2005-090

CONCURRENCES: The recommended award has been reviewed by the Fire Chief and the Bid Specification
Committee who concur with the decision to award to the lowest bidder.

FISCAL IMPACT: Yes
Has request been budgeted? Yes
If yes, expected cost: $46,073.04
Account Name: Operating Expense — New Hire Expenditures
What account will funds be appropriated from: 001-0620-522-0546
RECOMMENDATION(S): Motion to approve Resolution

Attachment(s): Resolution, Bid Tabulation, Recommendation Memo
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RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, AUTHORIZING TO
ACCEPT THE BID FROM FISCHER SCIENTIFIC COMPANY CO, LLC TO
PURCHASE SELF CONTAINED BREATHING APPARATUS (SCBA) AIRPAKS.

WHEREAS, the Town of Davie performed a formal bid for self contained breathing apparatus
(SCBA); and

WHEREAS, the Town received two (2) bids and recommends Fisher Scientific Co. LLC as the
lowest bidder; and

WHEREAS, the self contained breathing apparatus (SCBA) will be used in the field and

to train new recruits and personnel at the fire academy.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,
FLORIDA.

SECTION 1. The Town Council hereby awards the bid to Fisher Scientific Co. LLC to
purchase ten (10) Self Contained Breathing Apparatus (SCBA) in the amount of $46,073.04.

SECTION 2. The Town Council hereby authorizes the expenditure from the Fire
Department Operating Expense — New Hire Expenditures Account.

SECTION 3. This resolution shall take effect immediately upon its passage and adoption.

PASSED AND ADOPTED THIS DAY OF , 2008
MAYOR/COUNCILMEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2008
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TOWN OF DAVIE
INTEROFFICE MEMORANDUM
FIRE RESCUE DEPARTMENT

DaTe: AugusT 15,2008
To: HERB HYMAN, PROCUREMENT MANAGER
FROM: FRANK SURIANO, ASSISTANT CHIEF W/
THROUGH: Michael Malvasio, Deputy Fire Chief
SuBJECT: SCBA AirPaks
Attachment: YES X NO

I

I have reviewed the SCBA Airpaks bid paperwork and recommend the bid to be awarded to
the lowest bidder which is Fisher Scientific Co., LLC.

REV: Aug 2005 Page 1 of 1
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TOWN OF DAVIE .
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER BUDGET ITEM & DFSNRIDTION APPROXIMATE COST
001-0620-522-0546 $48,222.00

Vaw Hies gxreviruess  Bip PACKES
METHOD OF PROCUREMENT (check the one that applies)
e
12 Open Competitive Bidding .
— Piggyback on Contract Number.

—— Sole Source
.. Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED
Signed

De dgad: *7
Have Funds bééh Redefled - 37198
Date_ &l 7/58 Signed lg@

Signed .
© Téwn Ad rator
BIDS SUBMITTED
VENDOR COST
ramen  Scppmprere. Compumy. LLC F ¥ 073 54
FRo- fm SaFevy, Zn i S 223 05

Signed MM i
Pro@rem%nt Manager

BID SPECIFICATION COMMITTEE'S RECOMMENDATION

Vendor Cost

Lrsten. Scignmiere Compppisy bl : Lett, 673,04

98



OPENING REPORT

, Dty 2
| B85 | ) DATE:M@({/
ESTMATEDCOST:@LI%;&&Q 0D

. Q@( @P@\’P{ %M_—M%T& M ERIV_*L RANKI
o | Po-fn S {pavamn]

" 10,

CPSseS SenT Yo &£onr(l) PooCescrivs  BDYERS
~T"DoJN el Twel/d B/De

. NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL

ITTAL OF LETTER OF RECOMMENDATION.

?uxcmsmc OFFICIAL ; JM ’M’ :
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Business Entity Page 1 of 2

Corporations

Online Setvices | Corporations | Forms | Contact Corporations | Business Services

Search k Business Enti
By Business Name v

. ! Filing Histo

By Busme\?:r%nhty o Date: 9/2/2008 (select thge link abge to
fy : :

Verify Certification view the Business

Online Orders Entity's Filing History)

Register for Online

Orders . .

Order Good Standing Business Name History

Order Certified Documents i

Order Business List Name Name Type
My Images '

Search for Images FISHER SCIENTIFIC COMPANY Current Name

Business Corporation - Foreign - Information

Entity Number: 870837
Status: Active
Entity Creation Date: 5/20/1985
State of Business.: DE

Registered Office Address: % PRENTICE-HALL
CORPORATION SYSTEM INC

: PAO-0

Mailing Address: No Address

Officers

Name: J L VINCENT

Title: } President

Address: 2000 PARK LN
PITTSBURGH PA 15275-02

Name: J A HUGHES

Title: Secretary

Address: 2000 PARK LN :
PITTSBURGH PA 15275-02

Name: P SCHILLER

Title: Vice President

Address: 2000 PARK LN
PITTSBURGH PA 15275-02

http://www.corporations.state.pa.us/corp/soskb/Corp.asp?631462 9/2/2008
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L/3/2008 B:DS: 08 MM

1&34UREI Tiow= T v

o

émmc teieneifin Coppany L.L.8. 233843787

Fom W"g Request for Taxpayer Giva form 1o the
kungrriraill Identification Number and Certification sond 10 1he IRS.
Imemt Revervia Sarvies
Name {as Shawn on yeur jneame tax relim)

o | Figher Scientifis Company L.5, 6.

E Business name, ¥ difezent fram above

8 .
g_g m anpregriaie box [_] indvicoal@ole progrster || Gorporation Parersiip ) S
. = = Limitest llawllty co Enter the x clasalication (R=dlsregarded entlly, Gutampuration, Peainersiin] P wmms payst

Othg uetion: .

:‘Eg ese (numier, siraet, and apt, er UNE fp) - Raquestar's nune and atdress (optenal)
L] 2000 Park Lang

% Chy, shlta, ang ZIP cose

& | Pittsburgh, PA 15378

;-: Liut apnount numberts) here (oplonal)
Entar your TIN I the appraprare béx, The TIN provided must mateh the name given on Line 1 10 avold Saclsl sacurity number
backup whihaiding, For individuala, this s your sootal sepurity numbar (SSN). gﬁmr, fora mesident
afisn, sole proprietor, ot disreganisd entlty, ses the Part | instructions on pags 8. For ofhar anties, Itis
yeur arployer identiiioation number (BIN]. Jf you do ok heve a number, see How ia gar a TINGN paga 3. ar
Note, §i the accownt is in more than one neme, see the chart an page 4 for guldelines on wheas Enpinyer identliination ramber
riwmbar i enter, ) 23-2842737

Wncter panaities of perjury, | cerfily ihat: S

1, The number ehown on this form is my carmact taxpayer identfication number {or | am walting for & Rumber t ke issued t mish and

2. | am not subject io backup withholding becauss: (a) 1 am exampt from backup withhelding, or (b) | rave not bean nofiflsd by the intameal
Asvanus Barvice (JRS) that | am subjact to backup withholding as & rasult ol;% faffure to rgaport all interest of dividands, or (¢} the IRS has
notiflat me et | am nd longer subject to backup withholding, and :

3. | am & U.E. citizen or other U,S. porson (defined beiow). ‘ ’

Certification Instruetions. You must croas aut hem 2 above if you have baen notifisd by the RS that you ars surmsintly subjent t bacitup

withhelding bevause you have Tailed to report all interest and dividends on yaur tx retum. For real estate transaeions, itam & tegs not apply,

For morigags imerest pald, nequisition or abandonmant of seeured

oity, cancellxtion of dabt, contritutions te an individual retirement

amangemant (IRA), and generally, prymonts athar than Interest and dividends, you are not required to sign the Cerlifioation, but you must
provide your comract TIN, Bae the instustians an page 4. .

e
psioy /'8 /b8

&action refarances are to the Intarnel Revanue Gods unless
wtherwise noted.

Purpose of Form

A parson who is requirad 1o file &n information return with the
IRE muat etain your epmract taxpayer identifloation number (TIN)
to reparn, for example, inoome paid to you, real estals
frangaclions, Mongage Intereat yau patd, acquisiion or
shandonment of securay property, cancellation of debt, ar
contribufions you mads 1o an {

Use Form W8 only If you afe a U.S. pemson (including
resident afien), to pm{vmg Yeur oorvect ‘lEl’:l o !h(s pemor?
requensting it (the requestsr) and, whan applisable, 1o

1, Certify that the TIN you are giving is corment (er you are
walting lor a nurmber to be Issust), ’

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S,
exempt payae, If ap| icablaggu are also certfying that as a
"U.8. persan, your allocabla share of any partnership nsome from
& U.&. trade or businass is ndt subjset to the withhalding tax on
farsign pariners' share of effsctively eonnacted (noome.
Note, if & requester ou & furry other than Farm W8 to
ragquest yurugrqﬂ y yoﬁwmag 158 the ram&ar:"fmﬁmﬁ tie
substantiadly simillar te this Fere W-a,

« Fherefore, if you are & U.S. pemson |

Defigition of 2 U.S. person. For laderal tax purposes, you are
congidaret & L,S, pergon If you are
» An individual whe i5 & U8, eltizan or L.S. resident afion,

. & A parinarship, seraorallon, Sampiny. or association oreated or

gm?g'!ad inthe United Statss or under the faws of the United
te

» An estata (other than a foreign nutate), ar
® A domestie trust (a5 defined in Ragulations gestien
B01.7701-7), , )
Speckl rules for parinarshipe. Parinerships that conduct
trads or business jn the United States ara genarally red o
pay a withholding tax on any foraigin pariners' share of ]
from such business, Further, in certein aases where & Form W-2
has not baen necaived, & parinarship |s regquirad 1o prasums thet
# partner s & forelgn perapn, and pay tha withholding tax.

that is a partner n &
partnarship cond) a trade or husiness in the Wiited Stajes,
provida Form W-8 1o the parnarship to establish your U.8,
statss and avoid withholding on your share of perinership
ncome.

The person wheo gives Form W0 te the parmemship fer
puposes of setablishing its L.S. status and avelding withholding
on ts allpsable share of net ingomi: from the ggmmhlp
condyeting @ tade of businase in the Unlied States Is in the
following cases:
= Tha U.S. owner of & disregarded entily and not the entity,

Rira

PEET T R -
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VendiérlBi;lder pisglnsﬁre '

. 1, MACHAGL 4. URVIER. | * pashg st duly swom dtato thatz © . .
.~ The full Iegal riame and business sddress of the person(s) of exiity contracting with the
! . -rown of Davie (“TDWI}.“) H‘.I'B ag ﬁudws (Pom Oﬁga nddrmsas wve not N’ﬂm‘ﬂ): .

Ko of Individual, Fifm, or Orgeization:  F [sheg, SUENTIFIL COHPAM,LLL-

* Address; - L 400 PARK LINE

§ o PrTsBues, PAISTTS
& &0 . v
St md isotimonpontion. | Dlwase (190"

OWNEREHIP DISCLOSURE AFFIDAVIT . . ]
. 1. " ¥ the coniract or businiess transaction is with 2 coiporation, the full legal name and
*" business address shat] be provided for each offier and divebtor anl ench stockholder -
who diretly or indirsetly hiolds five pereent (5%) or more of the coxporation's stock, i3
- the contract oy business transaction is with & trst, the full name and address shall be
provided far each trustee and each beneficiary. 'All such nemes and address are 28
follows (Post Office hddresses are not aceepisble): '
i 1 A

| Full LegalNeme &~ Addrems Ownership
FISHER. SUENTIFIC COMPANY, LLL. 15 A WHOLLY ~0WNED %
SUBSHALY (F FISHER SCLaT FIL INTERMATIONALING, .
WHOSE PADEOT. (omPany 15 THAMG - FIsHER SHRTIF(IMG .
. m: full l'agx:zl names a.ué! bu'siuﬁs;faddresseg of a%y oﬂxer-i'ndi;lidnal (otﬁar than

%

T

subcontractors, materislmeh; suppliers, laborers, and lénders) who have, or will have,

amy legal, equitable, or beneficial nterest in the contract or business wansaction with the

“Town aré ss follows (Post f.)fﬁce addredscs are not Boosptable): '

FullLogalName | | Addréss | . .
L P Lol

T ¥
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